2001 UNIFORM BUSINESS REPORT (UBR) FILED

S6+9500

[ ]
DOCUMENT#  P99000047635 Jul 10, 2001 8:00 am
1. Entty Narro ecretary of State ,
<
THERAPYWORLD.COM, INC. @ ™ 07-10-2001 90133 006 ***150.00
Principa!l Place of Business Mailing Address
1990 N.E. 151 DRIVE 1890 NE. 191 DRIVE [(BRTRURTAVAVEN 33
NORTH MIAM! BEAGH FL 33179 NORTH MIAMI BEACH FL 33179
2. Principal Place of Business 3. Mailing Address H""II] “I ll”l |I|" Il"’"“l m”"m Ilm 'INI mll ml‘ Il" ‘||| )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650925629 Not Applicable
Zi Zi iti
P Country s Country 5. Certificate of Status Desired (| $8'75 A.dd't'onal
Fese Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ) A Name
SABRA‘ RICHARD B £5Q. Street Address (P.O. Box Number is Not Acceptable)
ATKINSON, DINER, STONE, MANKUTA & PLOUCHA
1946 TYLER STREET
HOLLYWOOD FL 33020 City FL | ZpCode
8. -::';e above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. . . . e . . ' ' '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee wlll be $750.00 -
. . Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O celete Tme O charge [ Adgiion | 5
NavE HYMAN, STANLEY N A 8
STREET ADDRESS | 1990 NE 191 DRIVE STREET ADDRESS §
CITY-ST-2IP N. MIAMI BEACH FL 33179 CITY-ST-2P §
TITLE D [ pelete TITLE [ Change  [] Addition | &
NAvE COHEN, MICHELE Nt
STREET ADDRESS 19m NE 191 DRNE STREET ADDRESS
CITY-ST-2IP N M'AM' BEACH FL 33179 CITY-ST-2iP
TITLE [ Celste TITLE [ Change [ Addition
CNAME L L] - e e NAME B .
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-SI-ZIP
TITLE [ Delete THLE [[] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete THTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-721P CITY-8T-ZIP
TILE [ belste TME . [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiyfr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme witl‘7n address, with all other like empowered.
S RATORE FEaURE S ol Ky, 3 /
SIGNATURE: Y \EAaNATURE REGQUIRELDTN ltg/ L NAp 1 510, Joi 477- 4 b
‘/ /smﬂefune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i v Date Daytime Pharis #



2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '
THERAPYWORLD.COM, INC.
Principal Place of Business Mailing Address
1990 N.E. 191 DRIVE 1990 ME. 191 DRIVE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33178
2. Principal Place of Business 3. Mailing Addrass
- '
Suite, Apt. #, etg. Suite, Apt. #, etc. . ' DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number 65-0925629 Applied For
. Not Applicable
Zip Country P . Country 5. Certificate of Siatus Dasired O $8'75 Pgddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name ) .
SABRA, RICHARD B ESQ. T R S
‘ . | Straat Address (P.O. Box Number is Not Acceptable)
ATKINSON, DINER, STONE, MANKUTA & PLOUCHA- - - =+ |5 ddress (.0 ocep
1946 TYLER STREET
HOLLYWOOD FL 33020 ‘ ‘ : :
B City . FL Zip Cods
8. r'\The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE:
Signature, typed or printed rame of registared agent and title it applicable. {NOTE: Ragistarod Agenl signature required whea rems::ating) DATE
. . . . . . . "F»:‘C:ﬂig: i m‘unw‘?ﬂ.:-ﬁmr?h':ﬁ ?-*M“!;‘.W‘I
9. This carporation is aligible to satisty its Intangibla : E!!'EANQ,,WJ!QEEQ%PE,%&!?P% 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and atecis to do so. ; After:MAY 1 2001%Fee wlil:be $550 bt y
. (See criteria on back) K o ée&w —tmﬁ«!ﬁaﬁy 2 A I T Trust Fund Contribution. . D Added to Faes
\ i, Make Ghock Payable Jo,Depariment of. Statass . - :
11. OFFICERS AND DIRECTORS 12, - © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D CJ eleie TITLE ' f ) change [ Addition
NAME HYMAN, STANLEY N : NAME
staeer noness | 1990 NE 191 DRIVE _ STREET ADDRESS
erv-s1-22 | N. MIAMI BEACH FL 33179 ‘ ciTY-ST-2P
TiLE D O pelete - TITLE . [ Change [ Addition
NAME COHEN, MICHELE NAME
STREET ADGRESS | 1990 NE 191 DRIVE . STREET ADDRESS |
orv-si-z¢ | N. MIAM! BEACH FL 33179 : Girv-51-2P VAR ‘A
e ' 3 oelets TME U h VN ‘)( : O Change (] Addition
NAME e T - —_ NAME . J - :
""STREETADDRESS { — - = T e T = = T T oTREET ADDRESS - - - - o - .
CITY-ST-2IP CITY-ST-2IP . ﬂ
e - O Detete Tme ( " D) Change [ Addition
HAME NAME D .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP :
TITLE [ pelete TLE : i [ crange [ Acdition
NAME ) NAME ’
STREET ADDRESS . STREET ADDRESS ' P
GITY-ST-2P CITY-ST-2P :
THLE O Detete TITLE \ 1 [ Change  [] Addition
NAME . . NAME . .
STREET ADORESS | . STREET ADDRESS
ciy-s1-7IP ’ Cy-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that tha information
indicated on this report or suppigmental report is true and accurate and that my signature shall have the same legal erfact as if made under oath; that | am an officer or diractor
of the corporation or the recejds o trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ith an address, with all other like empowered..

SIGNATURE: Shaq va;d 429 fo: Foi 433470

/ Y 8IBHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y Dale Daytima Phons #

CR2E034 (10/00)



